%, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

St S ) STATE PUBLIC HEALTH LABORATORY

1"' %57 /BREATH ALCOHOL PROGRAM RECEIVED

YNt >hda] e
HEEA INTOX DMT MAINTENANCE REPORT By Carol Day at 4:20 pm, May 29, 2014 |'

Complete this repott at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into semvice.
Relain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

HITOX DT 84 NAKE CF AGENCY DATE GF JNSPECTION
500108 Missouri State Highway Patrol 05/28/2014
LCCATION OF INSIRUMENT (STREET AND CITY) TIME GF INSPEGTEXS

1915 W, Arrow Street, Marshall, MO 65340 14:00:41

CHECKLIST: Place a mark in the box by each item if found 1o be satisfactory oris operating within established fimits. {Write in observed
values where determined). Unmarked iters must be corrected bafore using instrument,

K DIAGNOSTIC RECORD

DATE AND TIME _ 05/29/2014 14:00:43 DETECTOR

Kl PROGRAM Xl FILTER 1

K SAMPLE CHAMBER 48.8°C FILTER 2

&l BREATH TUBE_46.4°C | &l FILTER 3

K PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

{1 SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
#] STANDARD SUPPLIER ILMO ' LOT#_17513080A1 EXP. DATE _07/01/2015
[0 SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN SIMULATOR EXP DATE

K] CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run lhree tests using a standard. All thres tests must be within £5% of the standard value and must have a spread

of .005 or fess. Mark the box corresponding to the standard belng used.
{0 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

& 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE

[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1: 0,077 TEST 2: 0.077 TEST 3: G.077

] PERFORMR.F.L. TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-.04: 4 .05-09:3 10-14: 2 15-.19: 0 OVER .19 1

LIST AMNY HEEAN PARTS AND DESCRIBE MY ALTERATICH CR KMCOIFICATICH THAT WAS MADE 10 RESTORE THE INSTRUMENT TO QPERATE SATISFACIGRILY AMD VWTHIN
ESTABUSHED LINITS (LSE OTHER SIDE iF RECESSARY) ’

T IPHINT FULL HAME

oo S T
SR DOUGLAS E FESSENDEN
TYCE HRERMIT MEMBER EXPRATION DATE TELEPHONE UMD
240238 05/13/2016 816-622-0800

RETURN COMPLETED REPORT TO THE Brealh Alcohol Progiam, MO Department of Health and Senior Services
Southeast District Office .
2875 James Bivd, Poplar Bluff, MO 683901

FANTAGNY 1T AMECIAL CRPORTUNET AT FSIATME AC
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spemalty aas@s

7 Basigate O+ PO Box 790 » Jacksoawille, 1L 626510790
217-245-2183 » Faxe 2 17-243.74834 » wwwiimoproductscom

Certificate of Analysis

Certificats i 5178

Pore th - BAC185L086T
Cylinder Slze 1es5L

Lot Mumber 17513686A1
Byupiratiom 7/1/2615

0.080 BAC (For use with breath zlcohol tasting instruments)

Contents: 105 Liters @ 1000 psig 70°F (21°CY

Component: Concentration: Accuracy: Mathod:
Ethanol 268.4 ppn +- 0,002 ar 2% NDIR

i Balanca BAC whichever
Nisrogen is greater

*NIST Standard Reference Material

Cylinder Mo, CC157721 / job No, 13029
Certified 184.3 umolfmol Ethanol in Nitrogen
for ILMO Products Co., Jacksonville, IL

v

/
/ 7 SV
W CW/ s QT T
/ Speclalty Gas Lab Tech / Date ! — e -
Diseribured by: CMi Inc. _ . Aceregizad Lebosatary
316 Erst Ninth Street .
Dwensbore, KY 42303
Phons 846-835-049

& Y7025:2005 ~




Q,,;:%’;x’f’:'.‘,:,{ STATE OF MlSSOU Rl
’“}.@%} DEPARTMENT OF HEALTH AND SENIOR SERVICES
‘ 3 BREATH ALCOHOL PROGRAM

= ahd | | P E R M ET
| - TYPE 1l
DOUGLAS E FESSENDEN

is hereby authorized 10 Inslruct and supervise operators, lrain instructors, inspect, calibrate, perlorm field service and repairs,
and operate the following breath analyzer(s):

INTOX DMT

for the determination of the alcoholic content of blood from a sample ol expirad air. Permit issued under the provisions of sgctions
577.020 through 577,041, RSMo and 306.111 through 306,119 RSMo.

oATE 5/13/2014 _ W ey
DIRECTOR OF STATE PUBLIS HEALTH LABDRATORY

MuvseR 240238 _ 93 ol U M)QMQ_ .

EXPIRES 3/13/2016 . ,acting digector
DIRECTOR OF OEPARTMENT GF HEALTH AND SENIOR SERVIGES

MO £83-0771 (810 . S LABagam

i
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g STATE OF MISSOURI
(% 2 ‘:ﬁ:'/ DEPARTMENT OF HEALTH AND SENIOR SERVICES
\{Ea%é}f} BREATH ALCOHOL PROGRAM

e INSTRUMENT OPERATOR CARD

The named cardhioklas s avtherirad (o enomla an ovidentis! broath ateciat
instimont for the daternination of (he slcohols conlon o breath form of wxpiad &3

I |

Oporater  FESSENDEN, DOUGLAS
Permit No 240238
Dato lssited 5113/2014  Dato Explras $13/2016




